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Project Overview

This intervention will s how that underdiagnos ing and mis diagnos ing mental health
dis orders can be prevented by creating more high s chool medical pipeline programs and
encouraging POC s tudents interes ted in healthcare to participate in divers ifying the
healthcare s ys tem. Pipeline programs have s hown to be beneficial in increas ing the
numbers and quality of underrepres ented ethnic minority applicants from dis advantaged
backgrounds , and achievement motivation. For example, the pipeline program The Teen
Medical Academy created in 2008 combated unrepres entative health dis parity in
adoles cents by s ucces s fully improving interes t in medical and allied health careers ,
confidence in their ability to accomplis h a health profes s ion, learning s urgical and clinical
s kills , and creating a s ens e of belongingnes s in a health career. As ide from purs uing a
health profes s ion, res ults s howed a higher grade point average and more involvement in
extracurricular health career programs . Our program intervention, DC HPIPUS aims to
overcome the is s ue of dis parity in healthcare when it comes to POC teens in the as pect of
mental health and wellnes s .

Background

Studies have shown many social determinants to accessing quality mental health care,
including education, location, and income. For example, someone's location drastically
influences their perception of mental health and mental health care. According to the
D.C. Department of Health’s 2020 Annual Health Report, African Americans/Black
district adults experienced 14+ days where their mental health was not good at 16.3%,
compared to 12.2% of white district adults. Also, Ward 7 in D.C. faces the highest
experience of low mental health days at 17.3%. Unlike Ward 4, which is 9.8%.It is
critical to emphasize that Ward 7's population is predominantly African American/Black
(91.49), while Ward 4’s Black/African American population is 45.11%. Disparities begin
where biological genomic studies occur; complete and equal inclusivity of those with
African ancestry in said studies is crucial. Significant gaps in the research for people of
color lead to little knowledge on race and how certain diagnoses impact them
differently. This phenomenon can be applied to any treatment, ranging from therapies to
physical medications, as distinct groups of people have considerable chances of
reacting differently. According to Akinhanmi et al. (2018), the largest sample size from
an African-American and European-American bipolar disorder genome -wide association
study of 10,129 people consisted of only 345 black people, compared to 9784 white
people (refer to Figure 3 below).
A contributing factor to people of color facing disparities in mental health care and
diagnoses is the lack of representation in healthcare settings. The Association of
American Medical Colleges (2015) reported that 2% of African American men represent
male “...full-time faculty at MD -granting institutions”. Dr. Anne C Beal, M.D., MPH,
states in an [2015] article, “It can be an incredibly isolating experience…” This creates
“unattractiveness” to a healthcare career for African Americans with interests in
medicine. The findings of the AAMC and Dr. Beal are critical to the future of healthcare,
as they should push providers to diversify their environments to better reflect the
community it serves. Mental health disorders such as bipolar and major depressive
disorder (MDD) are treatable and manageable if the patient has access to care and is
appropriately diagnosed. Many youth and young adults are underdiagnosed with mental
health disorders, thus pushing them to misuse medications and illicit drugs.

Epidemiology

The misdiagnosis of bipolar disorder has been a significant problem throughout
the United States. Bipolar disorder is expressed in every race, but isn't always
treated accordingly. According to Coker (2016), studies have shown that African
Americans are more likely to be misdiagnosed/undiagnosed than white people
due to the unconscious biases of care providers. Studies have reported that
African Americans have lower odds of having an ADHD diagnosis (coker, 2016).
It’s crucial to bring up the issue of the lack of inclusion in the research for bipolar
disorder and other research studies, considering African Americans are typically
excluded from test research, resulting in inaccurate results for all races to receive
the help they need (Akinhanmi et al., 2018).

The Healthcare Field is Still White -Dominated.

By creating pipeline programs for high school and college -level students
underrepresented in medicine (URM), the likelihood of the healthcare profession,
specifically in the fields of psychiatry and primary care, becoming diversified will
increase rapidly. To our knowledge, there are no pipeline programs that
specifically focus on these specialties. In Washington, D.C., colleges and
universities such as George Washington, Georgetown, and Howard will host
diversity programs in their medical schools. These programs will be led by faculty,
staff, and students of color. DC Healthcare Pursuing Interest Program for
Underrepresented Students (DC HPIPUS) will specifically focus on addressing
racial disparities and systematic racism in mental healthcare settings. An effective
way of going about this is by allowing said students to be exposed to the different
subspecialties under psychiatry and primary care. Along with this, participants
need to be able to shadow physicians from distinct wards in DC (ex. Ward 2 vs
Ward 7), so that they can be displayed with live comparisons of the disparities and
contrasting social determinants of health that different demographic groups face.
The timeline below depicts the process each medical school will undergo to reach
the goal of maximum exposure to social determinants of health, systematic racism
in health care, and medicine overall.
For a more immediate course of action, advocating for equality of care and time
spent on specific patients who may need it is vital. Ranging from spreading broad
knowledge and education on racial disparities in healthcare to protests displayed
by the general public, including healthcare workers themselves. All have the same
overall intention, which is to see a decreased gap in healthcare discrepancy.
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Program Evaluation

We hope the pre-college programs will recruit, educate, and inspire high
schoolers to become mental health clinicians who work to reduce racial disparities
in health outcomes, especially for mental health conditions like bipolar disorder.
Allowing for a much more diversified psychiatric and primary healthcare field will
lead to more hands-on care and advocacy for patients of color who feel they are
not being treated with the equivalent amount of concentration to be appropriately
diagnosed and treated. To keep track of participants’ progress during and after
the program, pre and post -assessments will be taken to see standings. After
succession, students should keep in touch with their mentors and leaders to make
sure the pipeline program is continuing to push the students towards pursuing
their pre-made goals. Within the 8-12 years following completion, data will be
collected, specifically on which of these students go on to further education post
achieving their bachelor’s degree. This can range from students seeking a
research degree to becoming medical doctors. We want to reach numbers that
reflect 100% of our participants going into either psychiatry or primary care,
regardless of their professional position. It is common knowledge that a person
will have the longing to be taken care of by someone who looks like them, and
that person should be trusted to care for them to the fullest potential.

Conclusion

In conclusion, we plan to create programs and/or internships for
underrepresented students to get exposure to the medical pipeline. In the
future, we would like to see more people of color in the healthcare field and
with this early exposure ( ie internships) it's possible. We also hope that future
studies including POC, especially African Americans improve treatment for
bipolar disorder. The healthcare field is a White dominated profession, so our
goal for the future of healthcare providers needs to be more diverse moving
forward.
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more. This is s ue can be prevented by creating more high s chool and college level medical pipeline programs , and encouraging POC s tudents interes ted in healthcare to
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ranging from therapies to phys ical medications , as dis tinct groups of people have cons iderable chances of reacting differently. According to Akinhanmi et al. (2018), the
larges t s ample s ize from an African-American and European-American bipolar dis order genome-wide as s ociation s tudy of 10,129 people cons is ted of only 345 black
people were included, compared to 9784 white people (refer to Figure 1 below).

The issue of misdiagnosis of bipolar disorder has been a big problem throughout the US. Bipolar disorder is expressed the sam e in every race but is not treated as
s uch. African Americans are more likely to be mis diagnos ed/undiagnos ed compared to white people becaus e of care providers pers onal bias es . This is s ue als o
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Background: Prior research has found that poverty and parenting stress impose early impairments on child language development, which
predicts academic success throughout school. However, most of these studies sample school age children, and operationalize poverty using
narrow markers like a median split of family income and employment status. These methods present a need to incorporate a multidimensional
definition of socioeconomic adversity in future studies, and examine how parenting stress may moderate the relationship between poverty and
language outcomes in infants and toddlers.
Objectives: The present study seeks three aims: (1) To better understand how poverty influences childhood language development, (2) to
investigate the variance in language skills at 1 and 2 years attributed to parenting stress, and (3) to investigate the role of normal parenting stress
as a buffer between poverty and child language outcomes at 1 and 2 years.
Methods: At birth, maternal social risk variables and Area Deprivation Index national percentiles were recorded. Principal Component Analysis
was used to create a composite variable for socioeconomic adversity. At subsequent follow-up visits 1 and 2 years later, mothers reported
perceived parenting stress using the PSI-3, and infants and toddlers completed the Bayley-III to assess receptive, expressive, and overall language
ability.
Results: Stepwise linear regressions revealed a significant interaction between parenting stress with PCA adversity composites (p=.018) and ADI
percentiles (p=.020) on receptive language scores at age 2 years. Although no buffering effects were observed upon plotting the data by high and
normal stress groups, it was determined that socioeconomic adversity was slightly more important in predicting child language outcomes at 2
years than parenting stress.

Background/Epidemiology:
Objectives:
Intervention/Implemntation:
Program Evaluation:
Conclusion:

DMKTJ Revisions
Overall, you have great information in your poster; when writing, I suggest using Grammarly to check the wording, punctuation, etc. I will recommend using stronger language since this is an
academic paper. I am providing my revisions below; read over them, use what is needed/take note of how I write the sentences. Also, please ensure you use the same word tense throughout
your abstract & epidemiology (past tense); in your implementation (present/future tense). Lastly, name your project. (Ex: Access: Addressing Disparities in Mental Health Care for Youth of
Color)
I like your thought process. I’m concerned that the judges will note that this doesn’t provide immediate intervention. What curriculum are students being taught to address the issue? How will
you know students are attending and completing medical school?
Abstract
Studies have shown many social determinants to accessing quality mental health care, including education, location, and income. For example, one’s location drastically influences their
perception of mental health and mental health care. According to the D.C. Department of Health’s 2020 Annual Health Report, African Americans/Black district adults experienced mental
health days that weren't good at 16.3%, compared to 12.2% of white district adults. According to the D.C. Department of Health (20XX), Ward 7 in D.C. faces the highest experience of low
mental health days at 17.3%. Unlike Ward 4, which is 9.8%. A contributing factor to people of color facing disparities in mental health care and diagnoses is the lack of representation in
healthcare settings. The Association of American Medical Colleges (20XX) reported that 2% of African American men represent male “...full-time faculty at MD-granting institutions”. Dr. Anne
C Beal, M.D., MPH, states in an [insert year] article, “It can be an incredibly isolating experience…” This creates “unattractiveness” to a healthcare career for African Americans with interests
in medicine. The findings of the AAMC and Dr. Beal are critical to the future of healthcare, as it should push providers to diversify their environments to reflect better the community it serves.
Mental health disorders such as bipolar and major depressive disorder (MDD) are treatable and manageable if the patient has access to care and is appropriately diagnosed. Many youth and
young adults are underdiagnosed with mental health disorders, thus pushing them to misuse medications and illicit drugs. This intervention will show that underdiagnosing and misdiagnosing
mental health disorders can be prevented by creating more high school and college level medical pipeline programs and encouraging POC students interested in healthcare to participate in
diversifying the healthcare system.
Epidemiology

The misdiagnosis of bipolar disorder has been a significant problem throughout the United States. Bipolar disorder is expressed in every race but is not treated as such. According to Coker
(2016), studies have shown that African Americans are more likely to be misdiagnosed/undiagnosed than white people due to the unconscious biases of care providers. Studies have reported
that African Americans have lower odds of having an ADHD diagnosis (coker, 2016). It’s crucial to bring up the issue of the lack of inclusion in the research for bipolar disorder and other
research studies considering African Americans are typically excluded from test research, resulting in inaccurate results for all races to receive the help they need (Akinhanmi et al., 2018).
Program Implementation

Disparities begin where biological genomic studies occur; complete and equal inclusivity of those with African ancestry in said studies is crucial. Significant gaps in the research for people of
color lead to little knowledge on race and how certain diagnoses impact them differently. This phenomenon can be applied to any treatment, ranging from therapies to physical medications,
as distinct groups of people have considerable chances of reacting differently. According to Akinhanmi et al. ( 2018), the largest sample size from an African-American and EuropeanAmerican bipolar disorder genome-wide association study of [INSERT TOTAL #] consisted of only 345 black people were included, compared to 9784 white people. (refer to Figure 1 below).
By creating pipeline programs for high school and college-level students underrepresented in medicine (URM), the likelihood of the healthcare field becoming diversified will increase rapidly.
In Washington, D.C., colleges, and universities such as [INSERT SCHOOLS] will host diversity programs in their medical schools. These programs will be led by faculty, staff, and students of
color. [INSERT NAME OF PROGRAM] will focus specifically on addressing racial disparities and systematic racism in mental healthcare settings. The timeline below depicts the process each
medical school will undergo to reach the goal of maximum exposure to social determinants of health, systematic racism in health care, and medicine overall.

Program Evaluation
Allowing African Americans to be equally included in all genomic studies is necessary to obtain all the essential information needed to create proper diagnoses, give the required medications,
and provide the utmost care for patients of any ancestry. Knowing the critical distinctions between different groups of people grants corresponding care to all patients. We hope the precollege programs will recruit, educate, and inspire high schoolers to become mental health clinicians who work to reduce racial disparities in health outcomes, especially for mental health
conditions like bipolar disorder. Allowing for a much more diversified healthcare field will lead to more hands-on care and advocacy for patients of color who feel they are not being treated
with the equivalent amount of concentration to be appropriately diagnosed and treated. It is common knowledge that a person will have the longing to be taken care of by someone who looks
like them, and that person should also be trusted to care for them to the fullest potential.
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